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Pancreas small and hard. Stomach and intestines healthy. About five pints 
of sero-sanguinolent fluid was effused upon the left side. A large clot of extra- 
vasated blood which issued through a rent in the spleen, extended from the 
diaphragmatic surface of that organ, and behind it, to the commencement of 
the lumbar region. The investing membrane of the spleen was easily peeled 
off, and contained, in addition to the substance of the spleen, which was of a 
light-chocolate colour, a dark-brown mass destitute of organization (altered 
blood), attached to a defined edge apparently effused from the splenic paren¬ 
chyma within the capsule. Left kidney large and pale. Right kidney normal. 
Remaining contents of abdomen presented no pathological appearances.” 

Remarks .—This ease appears to have been a solution of continuity from a 
sudden hyperaemia in an organ already having sustained a species of apoplexy 
(if the term be admissible), with an extravasation resulting. It is not exactly 
one of those supervening upon “ acute and violent tumefaction proceeding to 
a most intense degree,” or occurring in the “ hot stage of ague.” 

If we may be allowed to venture upon a solution of the cause of this case 
we should suggest that, probably, during the cold stage of some former parox¬ 
ysm of intermittent, an extravasation within the covering took place. (This 
might have been increased at each subsequent congestion.) The draught of 
cold water might have been followed by a determination of blood to the spleen, 
the already over-distended capsule gave way, and a fatal hemorrhage was the 
result. 


DOMESTIC SUMMARY. 

Concussion of the Nerves. —Prof. Willard Parker states (New York Journal 
of Medicine , Sept. 1856) that a number of cases have come under his observa¬ 
tion which he cannot otherwise explain than on the supposition that the nerve 
receives a shock, and the function is for the time suspended, in a manner simi¬ 
lar to injuries of the great nervous centres. He relates six cases illustrative 
of this accident, and gives the following conclusions in regard to its diagnosis, 
prognosis, and treatment:— 

“ Diagnosis .—It is of the utmost importance, for the successful issue of this 
affection of the nerves, that the nature of the accident bo early understood. 
The first effect of concussion of the nerves, as of the brain, is a sudden sus¬ 
pension of function. The part is temporarily paralyzed; reaction soon comes 
on, with a gradual restoration of power. This may result in an inflammatory 
attack, and the early treatment should be directed to its prevention. When 
this period has passed, although the nerves of the part seem to have recovered 
their functions, they are really enfeebled, and incapable of their former exer¬ 
tion. If the organ which they supply is subjected to severe exercise, it becomes 
the seat of a dull, ‘aehing, or tired pain,' the sure evidence of exhaustion. 
The latter is one of the most constant symptoms of this affection of the nerves, 
and deserves especial attention. It will be observed that the injured limb is 
intolerant of severe exertion, and, when exercise is carried beyond a given 
limit, nervous exhaustion follows, and nothing but rest, often long continued, 
will restore its previous comfortable condition. 

“Prognosis .—The prognosis in concussion of the nerves depends much upon 
the early treatment pursued. If the nature of the injury is properly recognized, 
and the means employed for the gradual restoration of the healthy tone of the 
concussed nerves be judiciously selected, entire recovery may be confidently 
anticipated. The history of the foregoing cases, especially numbers 2 and 3, 
would lead us to infer that, after apparent recovery, the nerves remain irritable, 
and liable, on the occurrence of an exeiting cause, to a relapse. If, however, 
the condition of the nerves is not understood, and aetiva, exhausting measures 
are resorted to, the prognosis is decidedly unfavouraMij Aggravation of the 
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symptoms promptly occurs, partial paralysis and a gradual wasting of the limb 
follow, and its usefulness is permanently impaired. The weak and irritable 
condition of the nerves of a part extends to the nervous centres, cansing a 
general nervous irritability, and this, in turn, aggravates the local affection. 
In no instance has the disease resulted fatally to life. 

“Treatment. —The proper treatment of concussion of the great nervous centres 
has long been well understood; rest, until the equilibrium of the circulation is 
restored, and such lesion as may exist is repaired, is the most positive and 
essential element in the treatment. It is, in fact, the sine qua non. If the con¬ 
cussed brain, or spinal nervous centro, is prematurely exerted, a morbid process 
is set up, which insidiously, but surely, leads to a loss of its integrity. Of other 
means, which ai - e but adjuvants to rest in the treatment of these cases, it is not 
necessary here to speak. 

“ The proper treatment of concussion of the nerves, immediately after the 
accident, I regard as one of the utmost consequences for future success. Perfect 
recovery depends entirely upon the plan thus early pursued. As in concussion 
of the brain, so in concussion of the nerves, rest is an element of treatment 
without which all other remedies will positively fail. A perusal of the fore¬ 
going cases will confirm this assertion. I am the more anxious to impress this 
fact upon the practitioner, because, without exception, active remedies were 
early employed in these cases, and the limb was forced into too active exercise, 
and always to its positive injury. This course has been pursued from a wrong 
understanding of the nature of the injury inflicted upon the nerves. It has 
been supposed that the function of the nerve was simply suspended, that its 
power was dormant, and it only required stimulation to restore its healthy 
action. For this purpose electricity has been used in addition to powerful local 
applications and exercise, but always with positive injury. Local depletion 
has been practised, under the impression that the pain was due to local inflam¬ 
mation, and the result has been no less unsatisfactory. 

“On the contrary, I regard the affection as one of pure nervous debility, the 
nerves being enfeebled by the shock. To employ stimulants under such cir¬ 
cumstances, would be to goad an already exhausted beast, or urge to exertion 
a patient prostrated by disease, in the hopes of thereby increasing strength. 
The condition of the nerves of the limb is similar to that of the retina in the 
disease known as asthenopia, viz., one of true exhaustion. 

“By rest, in the treatment of concussion of the nerves, I do not mean an 
absolute state of quiet, but a certain degree of rest, alternating with such an 
amount of passive exercise as never causes the return of the 'dull, tired pain,’ of 
which patients invariably complain when the nerves approach the state of 
exhaustion. Passive exercise, as riding in an easy carriage, or on the water, 
not carried beyond this limit, proves decidedly beneficial, and should be encou¬ 
raged. 

“Next to this degree of rest, or limited exercise, dry frictions of the limb 
have given the most relief. Friction may be made with the hand or a coarse 
eloth, and should be continued according to the feelings of the patient. The 
application of a wet towel has seemed to afford some relief, and may be resorted 
to; hydropathic treatment has not, however, afforded any other results than 
improvement of the general health. 

“ The condition of the general system should be carefully attended to, for on 
its integrity depends the tone of the nervous system. This fact is illustrated 
in case 3, where an attack of cholera severely aggravated the existing affection 
of the nerves of the leg. While all fatiguing exercise of the body, within the 
limits specified, should be scrupulously avoided, it is not less important that the 
mind be not overtasked by exertion or anxiety. In case 2, the patient, a lawyer, 
could never apply himself to business without an aggravation of his symptoms, 
attended with general prostration; and in case 3, reading and writing proved 
equally injurious, exciting dull pain in the limb. 

“ In conclusion, the following propositions may be stated :— 

“The first effect of concussion of the nerves is temporary paralysis, more or 
less complete, of the limb; the second effect is an enfeebled condition of the 
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nerves, leading to deficient innervation, emaciation of the limb, and permanent 
paralysis. 

“The proper treatment is rest, alternating with passive exercise, dry friction, 
and improvement of the general health." 

Partial Fracture of the Neck of the Femur in a Man Forty-four Years of Age. 
—Dr. Jackson exhibited to the Boston Society for Medical Improvement, Sept. 
22, 1856, a specimen of this. The fracture, which appears as a mere crack in 
the bone, commences anteriorly just above, but very near to, the insertion of 
the capsular ligament, runs along this insertion for about an inch, and then ex¬ 
tends directly upwards to the margin of the head of the bone. From this last 
point it crosses the upper surface of the neck almost in a straight line, and at 
a little distance from the margin of the head, but afterwards approaches very 
closely to this margin posteriorly; it then turns downwards and obliquely for¬ 
wards, and stops at a point about half way between the small trochanter and 
the head of the femur, and two-thirds of an inch or more anteriorly to the line 
of this trochanter. The fracture then involves about three-fourths of the neck 
of the bone; the inner-anterior portion only being spared. There is consider¬ 
able motion between the neck and the shaft, and the fracture could undoubtedly 
be completed without the application of any extraordinary force. Dr. J. re¬ 
ferred to other cases of partial fracture; but a fracture of this sort, as occurring 
in this situation and in a fully adult subject, he believed had never before been 
described. There was also, in this case, a transverse fracture of the same femur 
midway, with a split extending upwards nearly to the neck of the bone ; and 
still further, a fracture of the spine. The patient, a labouring man, fell through 
two stories of a building and down upon a hard floor. On the same day he 
entered the Mass. General Hospital, and on the 18th day from the time of the 
accident, he died. The femur is perfectly healthy in structure, and no changes 
are observable in the bone about the fracture. 

Dr. Mussey, of Cincinnati, remarked that this specimen was one of great in¬ 
terest, and alluded to the case of a hospital patient that fell under his care, 
in which he suspected the same accident. The patient had fallen ; there was 
lameness of the hip ; no shortening, no eversion. On the following day, still no 
shortening could be discovered. During that night he walked about the ward. 
On the next day, the limb was found to have shortened to the extent of one- 
fourth of an inch. There was evident fracture of the neck of the thigh bone, 
and an extending splint was applied, and kept on for three months. The patient 
left the hospital with the limb shortened to the extent of three-quarters of an 
inch. Dr. M. questioned whether this were not a partial fracture, in the first 
instance, afterwards rendered complete by walking.— Boston Medical and Surgi¬ 
cal Journal, Nov. 27, 1856. 

Constitutional Effects of Anaesthetic Agents. —The New York Journal of Medi¬ 
cine (Sept. 1856) contains an interesting paper on this subject, by Dr. J. Henry 
Clark, of Newark, N. J., in which he relates the three following cases occurring 
in his practice, where he considers that the anmsthetic, without producing any 
untoward effects at the time of administration, gave rise subsequently to a train 
of symptoms of a very distressing character:— 

“ Case 1.—Mr. J. M., a gentleman about 30 years of age, of good constitution, 
who ordinarily enjoyed good health, took .ether, to facilitate the extraction of a 
tooth. He is of a nervous temperament, light complexion, blue eyes, and light 
hair. The administration of the agent produced no unusual effect, except that 
a ‘choking feeling' was experienced just before the occurrence of complete 
insensibility. After recovery from the immediate effect, for several weeks ex¬ 
treme nausea and constant pain in the head were experienced. 

“After the lapse of three or four months, Mr. M. applied to me for advice, 
complaining of the following train of symptoms, the commencement of which 
he dated from the day that he inhaled the ether. He is an intelligent man, and 
has no doubt that they are wholly attributable to the inhalation, and that they 
commenced at that time. These symptoms, he says, he never before experienced. 
Is very ‘bilious’ (to use his own language); tongue much coated; constant pain 



